MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-0(“3944

DEPARTMENT OF PUBLIC MEALTH AND WELFARR 3¢

%ON ",f,'}',"",ﬁ‘;‘ AMENDED Rmi-tﬁ*m. / rimary Registration Distric Ma. _%_g_?___hglsfru'l No. il

STATE FILE NUMBER

1. PLACE OF DEATH 7. USUAL HESIDENCE (Where deceased lived. I instiution: Residonce Gefere

. COUNTY . §
a N FI‘an'&r_lln a. STATE !‘Iissour t-. COUNTY_F‘-Pgn'Irlln admission)
b. Cg;’ (L outside corparate [imits, giva TOWNSHIF only} Length of stay in Ib c. CITY Inside Limits

OR
TOWN "Ja_sh"np‘tor}- B-TD. 10 davs TOWN Sto Cl:’iil", MD. Y“R No []

z. FULL.NAME OF (f NOT in hospiral  locat! i imi . i i i
eI ED { spiral, give location) Inside Limits d A%%%Egs {If cutside, give location) Resicdle on Farm

NsTrruTion S €. Francis Hosoital [ven No[J 285 w Springfiseid R4 | ven No [X

VS 300
Rev. 4/ 59

\o 34.5]
2, 3

DATE AMENDED

3. NAME OF DECEASED . First Middle Last 4. DAYE Month Doy Yaur

{Type or print) - . OF . .
, BIMER ROSS MAUTPIN DEATH Peb. . 16, 1963
o 5. SEX Male | 4. COLOR OR RACE 7. Martied [fI° Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 1

/ ’ White Widowad Divarced O det., 13 . 1605 57 Moath: Days Hours Min.

102. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHMAT COUNTRY

duri of working iife, f retirad
Shoe Factory. - | General work Stanton, Mo, U. S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Henry August Tatherine Schuler Estelle Mauoin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

, [o, kriaw £ , give wal dates © ’
(T moy e[ O v RS Estelle Maunin, St, Glair, Mo.

_18. CAUSE OF DEATH (Enter only. one cause pe * INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B : QNSET AND DEATH

IMMEDIATE CAUSE fa ' X o -

]

P
r4
1
=
=1
o
Q
[=]

which gave rise to
above cause [a}
stating the under-
lying couse last.

Conditians, if any, } DUE TO {b)

DUE TO {c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH tut not related 1o the terminal PART HIL. I1f deceased was  female  war
diseaze cond-rlon given in PART [ {a} . there a.pregnancy in 1sst 90 days.
[Ove l O Ne IDUnkmwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART ) or PART Il of item 18.)
RFORME O

ves [m] Ng?ﬂf‘/

20, TIME OF  Woul  Month, Dy, Veur |
INJURY am.
P,
20d. INJURY OCCUI;QED —{ 20s. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY I STATE
. WHILE AT WORK ! “farm, factory, sirest, office bldg., etc.} P
NO'I' WHILE AT WORK D . P ) -

m, ‘I attended the d'“md from ) &2 é‘i . M—M_md last saw hlm alive on—m—-

Death occurred at i AM_L_H\ on thu dl‘fa stated above, and to the best of my knowledge from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

22¢. DATE SIGNED

' i : 7
23a. BURIAL, 23b. DATE R . ‘OR- - 23d. LOCATION (City, town, or.county] (5tate)

“”""";,“"“';‘ Feb. 18,1963 I. 0. 0. F. Cemetery St, Clair, Missourd

24. FUNERAL DIRECTOR _ ADDRESS . 25. DATE RECD REG.

sherwond W. Titehell, St. Clair, Mo. 6>43

{Li d Embalmer’s: Stat t on Reverse Side)

Z7w. SIGNATURE . (Degros or 1ile)

USE. BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose

) T
name is recorded on the reverse side of .this certificate was embalmed by me, | .

. . . . ° ' h i i f

«+ Qr by i

. Student Embalmer No.
working under my .personal supervision

Student

Signature of Student Embalmer

Licensed. Embalmer No ? /? 7—2

e T o P;_O..Address i // 4«‘(/\%
. . ; /,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure o mmply

-

_with the above constitutes grounds for revocation of Ilcense)

If em}ga_lzned by a STUDENT, he ‘also- shall sign ‘i his; OWN handwriting.,
« s | fhis body |s “not embalmed fact should be so stated above.




